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         Neuroscience Program-of-the-Year Award      
           APPLICATION FORM   

The Neuroscience Program-of-the-Year Award recognizes significant and impactful innovations in higher education and training and is awarded by the SfN Committee on Neuroscience Departments and Programs through a competitive process. Awards are based on self-submitted applications, including a brief case report describing the program’s innovation. Innovations can be considered as improvements or enhancements to training program models or curricula, funding strategies, program administration and management, student recruitment, or any other aspect of neuroscience training and education. Applications will be reviewed based on the following criteria:

· Demonstrated success of the innovation
· Impact on and involvement of students
· Replicability of the innovation
· Overall contribution to neuroscience education in the institution, community, and the field

Award recipients must be present their program or department at the Annual Spring Conference of Neuroscience Departments and Programs in Washington, DC.

There is no guarantee that the Neuroscience Program-of-the-Year Award will be awarded every year.

Instructions

1. All application materials, including this cover page, must be received by August 1, 2013, to be considered for the Neuroscience Program-of-the-Year Award.
2. All application materials should be submitted to ndp@sfn.org. 

3. This cover page and the application form should be completed as a Microsoft Word form (type responses directly into the gray boxes, which will expand as you type). If an electronic signature is not available, the applicant may type his or her name in the signature line or sign the completed, printed form and scan it to create a PDF copy.
4. Corresponding application components (case report, letter of support, and testimonial letters) are preferred in PDF form, if possible.

Application Checklist

	IP Member (Department or Program) Name:       


 FORMCHECKBOX 
  
 FORMCHECKBOX 
   Completed application form (page 2)
 FORMCHECKBOX 
   Case report on a neuroscience training program innovation clearly outlining the four review criteria (maximum 2 pages/1,000 words)

 FORMCHECKBOX 
   Letter of support from IP member program director or department chair 
 FORMCHECKBOX 
   Testimonial letters from 2 students (required) and 1 faculty member (optional) affected by or involved in the training program innovation (3 letters maximum)
Neuroscience Program-of-the-year award


APPLICANT INFORMATION

	IP Member (Department or Program) Name:       

	Institutional Program’s SfN Membership ID:      

	IP Member Type:                             FORMCHECKBOX 
 Undergraduate                FORMCHECKBOX 
 Graduate                FORMCHECKBOX 
 Postdoctoral


INDIVIDUAL SUBMITTING THE APPLICATION
	First Name:      
	Last Name:      
	MI:      

	Title:      

	University/Institution:      

	Notification Address:     

	City:      
	State:      
	Zip:      

	Country:      

	Phone:                                                                                                                                                                                          
	Fax:      

	E-mail Address:      


APPLICANT CERTIFICATION
	   FORMCHECKBOX 
  I certify that the application information provided is accurate and correct to the best of my knowledge.

	Date:                                                 Signature: 
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